Abstract
Introduction
Dermatophytosis (tinea infection) is superficial fungal infection of skin, hair and nail caused by dermatophytes. Dermatophytes are divided into three genera Trichophyton, Microsporum and Epidermophyton. Distibution of these dermatophytes varies with the geographical area.
Transmission generally occurs through direct contact with infected persons, animals, soil or fomites. Depending on their habitat, dermatophytes are described as anthropophilic (human), The present study was undertaken to ascertain the drug prescribing pattern of the patients with dermatophytosis at a tertiary care teaching centre in south India.
Material and Methods
The present retrospective was conducted at KVG Medical College and Hospital, Sullia, Karnataka during the period December 2011 to November 2012.
This study was approved by Institutional ethical committee, KVG Medical College, Sullia.
Total 158 prescriptions of patients suffering from tinea infections were collected from the Dermatology outpatient department. Disease data, data pertaining to drugs (drugs prescribed, dose, strength, route and adverse effects) were noted.
These data were analyzed to evaluate the prescription pattern and rationality of the use of drugs in the treatment of tinea infections. These data collected were also subjected to statistical analyses and the relevant statistical methods employed were unpaired t-test and
Chi-square test. MONO=Monotherapy, POLY=Polytherapy, No=Number of patients, %=Percentage of patient , n = total number of patients Butenafine to be more efficacious, cost-effective and equally safe as compared to 2%
Results

Topical
Setaconazole in tinea infections of skin [7] .
Drug Prescribing Pattern
Original cream for the treatment of localized tineacorporis and tineacruris [9] .
Topical Sertaconazolehas shown better improvement in clinical parameters than topical Clotrimazloe in treatment of tinea corporis in a comparative study conducted by Shivmurthy et al to compare topical Setaconazloe and Clotrimazloe [10] . In the present study topical antifugal and corticosteroid combination has been noted to be prescribed in some patients.
Zuuren and Fedorowics reported that combination of Azoles with Corticosteroids were slightly more effective than azoles for clinical cure in tineacruris and tineacoporis but there was no statistically significant difference with regards to mycological cure [11] . Havlickova and Friedrich recommended combination therapy of topical antifungal with a topical corticosteroids for tinea infection associated with inflammation [12] .
Recently, Goldstein and Goldstein suggested that addition of a corticosteroid to an antifungal should be considered 'mistreatment', as it might mask the sign of tinea infection and lead to tineaincogtigo. They even suggested that use of these combinations may be associated with persistence or recurrent infection [13] .
Systemic antifungal agents noted to be prescribed in the present study were Terbinafine and Fluconazole. Fluconazole requires elevated concentrations to achieve a fungistatic effect, which is consistent with the mechanism of action of azole antifungals. Fluconazole is less active than Terbinafine [14] .
There is scope for improvement in prescribing patterns in treatment of dermatophytosis. New antifungal drugs should also be tried. Use of combination therapy of topical antifungal with a topical corticosteroid should be restricted. 
Conclusion
The present study concludes that majority of prescriptions were written rationally. Effective and safe topical antifungal agents were prescribed. Current standard treatment guidelines should be followed to enhance the effectiveness of treatment. Further research studies for safe and effective topical as well as systemic antifungals are needed.
